Lifelong learning and team training in emergency medicine

Editorial
Lifelong learning in emergency medicine is the process of continuous education and maintenance of practical skills and certification. Lifelong learning means accurate current knowledge, self-assessment of abilities to implement new facts and apply processes to daily practice, and periodic assessment of clinical performance. Learning is not confined to childhood or the classroom, but takes place throughout life and in a variety of situations. The scientific community has to accept that learning is a continuous process: it is no longer limited to knowledge gained at school and university.
Emergency medicine teachers provide lifelong learning (formal and practical teaching) to young students and doctors. These teachers must also practise lifelong learning themselves in order to continue to develop their own knowledge. In this sense, lifelong learning overrides conventional continuing medical education (CME) programmes, through which physicians are able to claim credit for educational activity. Lifelong learning encourages voluntary and self-motivated pursuit of knowledge in the field of medicine.
Motivation is key to lifelong learning, but it is also an essential part of team training. The importance of team training and assessment to patient safety and clinical practice has been reported throughout the simulation and healthcare quality literature. The dynamic and complex nature of the work environment, and the interdisciplinary nature of emergency medicine, makes this type of training ideal for this specialty [1] .
Several decades of psychological research have demonstrated that teams, collectively possessing high levels of expertise, resources and commitment to success, can still fail if they do not have strong teamwork skills [3] . A team's processes are critical to its effectiveness; this is especially true for 'action teams' such as aircrews, military command and controland emergency medical teams, where specialized experts have to coordinate their knowledge, effort, and skills in uncertain, time-critical situations [1] .
The success of medical teams is based on the knowledge, skills and attitudes (KSAs) that are critical to effective team performance. Such teams have to cope with various diagnostic and therapeutic manoeuvres, i.e. processes that subsequently follow each other leading to final diagnosis and definitive therapy. The characteristic features of emergency team management can be described as an 'input -process -output' model (. Fig. 1 ). The number of processes finalized by the emergency team in a defined time frame (e.g. the prehospital phase or in the emergency department) is a measure of team performance and therapeutic success. In terms of therapeutic strategy and quality management, there are clear parallels to the team training undertaken by airline crews.
Further key elements of team training are team leadership and coordination. This constitutes an even higher level in the process of continuous learning and education: each team member's competence, ability for process management and optimization of workflow in emergency treatment has to be evaluated repeatedly. Through this process, the team leader gains insight into each team member's knowledge, abilities and performance. Thus, through the process of reevaluation, the leader learns how to optimize overall team performance. The forthcoming European Resuscitation Council (ERC) Guidelines for Resuscitation 1 will, once again, represent a milestone in medicine. Soon after the 'new' guidelines are published in 1, the next cycle of evidence evaluation will begin focussing the scientific knowledge gained during the intervening period [ 
